MISSOURI DlVISlON OF HEALTH — STANDARD CERTIFICATE OF DEATH L —63—0(}8595

DEPAR'I’MENT GF PUBLIC HEALTH AND WELFARE

. B FILE
" DO NOT WRITE AMENDED . Regiitration District Ne. . /V? Primary R ration Dmrmf No. -_/ﬂ__paﬁoquﬂrar’t Ne. . — m TATE FILE NUMBER

ON THIS $TUB.

T. PLACE OF'DEArH' . 2. USUAL RESIDENCE (Where deceased lived. Jf institution: Residance. bafore

a; COUNTY . - . . . a. STATEM% b. COUNWJOWSON Odﬂ'l‘ulon)

b. Cé?'(lf'm:idn-corpqlm fimits, give TOWNSHIP only) Length of siay in 1b: ¢ CTITY ) Inllda Limits

_OR .
WHN KANSAS OTTY HAWNEE MISSION H No'
TO 0o N 13 A ) TOWN S I Ye O No'D)
. e fl%é??[ﬂ%op (I NOT in hospital, give lm‘:mor\) . : I i:nm -d. ﬁﬁ‘;s — (IF, outside, give locatian) Reside on'Farm

INSTITUTION ][ E-- HQSEIT- ‘E L‘!‘ . Ye,g Mo 3 5510 BF"I' TNDF‘R RnA‘D Yaa ] No ®

3. NAMEOF:DECE.ASED B First o - Midd] ; ) ; : )
(ipe o prio) - . o iddle - hast ] ‘4, DSTE . Mumh_ Day , Year.

V5300
Rev. 4/59

DATE AMENDED

- . - e -

- : — G _HAGGART _ - ' ~ PEA January: _
5. SEX . 6. COLOR OR'RACE. "7, Married Bt 'Never Married [] s DATE OF BIRTH | 9+ AGE [laat birthday) |IF uubsa 1 YEAR | IF UNDER 24 HR
’ ; . ; qunwad ] " Divarced lj ) : [[Months | Days Hours Min,
e - White 1-27-95.. | 6 . :
102, USUAL GCCUPATION (Give kind of wark done [ 10b. KIND OF @usmsss R mn_usrav 11, BIRTHPLACE {Cifv:and state or oounmr) 12. CITIZEN OF WHAT COUNTRY
Oduring most of worlnng life, wwen if. Fetired) - Live Stock E omm, \ !

.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-

Smrles B gt oo Bn Wroth o Pearl Marie Eageart
5 WAS EVER 1 ED RCE 14 coAriAl /b
(Yea, no, or unlr.nown)[u:v::, qlie ‘'war or dates i INFDIHAN'I' Pearl mrie Hdggﬂ.t Wlfe
7 | VA Hoqp_it@.l_o_il@i 1 Records, K.C. Mo

18. CAUSE OF. DEM‘H (Emr anly ors cal R o= INTERVAL BETWEEN
PART L.' DEATH WAS CAUSED v * ONSET AND. DEATH

IMMEDIATE CAUSE (s} Bronchopneumonia : . ' - o 4 days

3

Conditions; if any, 1  DUE TO [b)m ' 2 weeKs

DOCUMENT

which gave rise fo
above cause [a},

stating the,under- | = =50 . + C e
Iyrng cause lait. DUE YO’(:) Geulistroc ic astro oma;" r
FART 1. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but’ not mlated to: the terminal PART (il If deceased weas fomale was

“dissasn’ condition given.in PART |, (a) . e . there & pregnency in last'90 days.

Agpiration tracheobronchitis 2 ~ [DYa [ DN | O Unknown

9. WAS AUTOPSY | 20a. ACCBENT suui::l[ns Houctlcu_): 20k DESCRIBE HOW INJURY OCCURRED. (Enter. natura of Injury in PART | or PART I1.of item 18.)

PERFORMED?
YES O

20c. TIME: OF Hour Month, Day,-Year-
INJURY aim; -
. p-m. .

20d. INJURY OCCURRED. 200 "PLACE OF INJURY [e.g., In or.about homs, | 20f.° cn“r TO\N‘N OR\\OCA'UQN
- WRILE AT WORK. hrm, factory, stveet, office: bldg e
NOT WHILE AT=W R

"1 VAsttanded the decaired fm,n_m._ﬁ,__lsﬁs__ mm__3l,_l$63_a.mﬂnm:tg;\m

8 "10 'D_m on ﬁu da‘te md above, lnrl o the bu‘r of my. knewladge, from' the causes stated,
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-MEDICAL CERTIFICATION

X Dnlh occurred  at.
. ‘ .

CK M, IA. Hgspita.l Ka.nsa.a CitL Mo. 12-1-63
Ta. suvaﬂgmuwl Z36: DATE 23c. NAME OF CEMETERY OR CREMATORY . | .23d. LOCATION (CHy; town, or icounty) (State).

Buria 2=-2-63 Forest Hill : - Kansas City, Misgsouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. RW ‘S SIGNATURE .
Stine & McClure Kansas City, Missouri| 2, 2.6 .3 ﬂm%,

‘[Licois#d Embalrér's. Stateman? on Réveria Side)

(Degrn or ﬁﬂe) P SN I Anoness . — - %3c. DATE SIGNED

USE BLACK. INK
OR. :
‘TYPEWRITER RIBBON

ITEM NO.j SHOULD READ
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STATEMENT. BY I.ICENSED EMBAI.MEI
naoow O .- -

Slrrenn v i hereby. cedtify that the, bodv whose Jame s, recorded | .on, ‘th : feverse side of this cernf:cate was embalmed’ by me, .

: ) . -, Student Embalmer No.

“or by

L. e . . pre-
C..;_...’-.\ .-L,‘t.f‘.-E ,_.13“' £ '( 2.

working under my personal supervision.”- - . ' - . .
: i : Signec’LgM_W %

Student
g Licensed Embalmer No. -2,7"/ 4
“;P O. Address KC ’7’@

Signatura of Student Embalmer

_.£ N2 Y Yol LS

[
Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallu.re to, comply
with the above constitutes grounds for revocation of license). _ -
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. CIf embalnied:by:a: STUDENT; he ralso shall sign, in, his OWN handwrmng J_ 7
“If this body is not embalmed fact should be so srered “above.
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